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Background: Renal denervation is one of the possible treatment options in therapy resistant arterial hypertension. Besides the success of therapy 
complications such as functional and structural kidney injury are of major interest. This study aims to show whether KIM-1, which is considered to be 
a high sensitive biomarker, could detect kidney injury after the procedure of renal denervation.
Methods: A total of 30 patients (age: 42 to 88 years) were included to this study from July until November 2011. To detect a possible impaired 
kidney function and a functional or structural damage of the renal tubule system KIM-1 was measured as well as eGFR and creatinine. In detail, 
samples of serum and urine were taken before and two days after the procedure of renal denervation, as well after 4 weeks of follow up. Up to 
analysis the samples were stored at minus 80°C.
Results: During the early period after renal denervation KIM-1 did not show a significant rise (KIM-1baseline: 0.86 [IQR 0.52-1.88] vs. KIM-12.day: 
0.83 [IQR 0.52-1.77]). Neither a decline of GFR (GFRbaseline: 75,3 ml/min [±19,4] vs. GFR2.day: 73,5 ml/min [±20,3]) nor a rise of creatinine 
(creatininebaseline: 0,98 mg/dl [± 0,25] vs. creatinine2.day: 0,79 mg/dl [±0,51]) could be shown. After 4 weeks of observation eGFR increased 
(eGFR4weeks: 82 ml/min [±19,8]: p=0,049; creatinine4weeks: 0,89 mg/dl [±0,21]: p=0,073). Correspondingly, no increase of Kim-1 could be 
observed (KIM-14weeks 0.91 [QR 0.63-1.35]).
Conclusion: There was no increase of KIM-1 observed in the early period after renal denervation. Additionally, improvement of eGRF was 
documented in the follow-up. Therefore, renal denervation cause neither structural damage nor functional renal failure.
